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Proponent / Phone No.______MEDDAC_______                                              Point of Contact:______________________ 
 
Unit Inspected:__________________________                                                       Date of Inspection:___________________ 
 
Unit Representative:______________________                                                    Unit Phone No.:_____________________ 
 
Inspector’s Name:________________________                                                    Inspector’s Phone No.:________________ 
 
Unit Overall Rating:     T     P     U 
 
REFERENCES:  a. AR 600-110, Jul 05, b. AR 40-5, Jul 2005. 
 
STANDARDS:  “T”= 90% success rate of evaluated tasks with no failed critical tasks.  “P”= 70% success rate of evaluated tasks 
with no failed critical tasks.  “U”= less than 70% success rate of evaluated tasks or one failed critical task.   
 

INSPECTION CRITERIA: LEVEL GO NO GO REMARKS 

1.  Does the BN have the most current publications? BDE    

2.  Have the company’s within the BN been inspected using the 
BN level checklist during the last 12 months? 

BDE    

2.  CRITICAL: Does the BN use MEDPROS as a monitoring 
program for HIV testing? (AR 600-110, Para 2-7) 
 

BDE    

3.  CRITICAL: Have 90% (FORSCOM) or 80% (TRADOC) of 
personnel in the BN received HIV testing within the past 24 
months? (AR 600-110, Para 2-7) 
 

BDE  
 

 
 

 
 

4.  CRITICAL: Have 90% (FORSCOM) or 80% (TRADOC) of BN 
personnel attended annual HIV training? (AR 600-110, Para 8-5, 
AR 40-5, 2-28 & 2-29) 
 

      BDE    

REMARKS: 

 

 

 

 

 

 

 

 


